MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

; B63=044904
DERPARTMENT OF PUBLIC HEALTH AND wE.I..rARH:

STATE FILE NUMBER
AMENDED Registration Distrier No. ____ H—anary Registration District Na. 3_’ L
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VS 300
Rev. 4/ 5%
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DATE AMENDED

20 ?OS

" bikce oF peAlW

a. COUNTY

Pettis

2. USUAL RESIDENCE [whnn deceased lived.
. STATE b. COUNTY
' Missouri

It institution: Residence before

Pettis

admiuion)

Length of atay in 1b

b. Cé'l"!Y (1 outside corporata limita, give TOWNSHIP only)

TOWN

Sedalia 5 weeks

c. CITY
OR
TOWN

Inside Limits

Sedalia Yo N0

¢. FULL NAME OF (If NOT in howpital, give location}

1608 West Main

HOSPITAL OR
INSTITUTION

Inside Eimirs

Ye:m No [

d. STREET
ADDRESS

{If cutside, give location)

1608 West Main

Reside on Farm

Yes [] Na d

3. NAME OF DECEASED
(Type or print)

First

CONNIE

Middle

WYNNE

Lest

MARCUM

4. DATE Month Day
oFw  November 16, 1963

Yeour

5. SEX 6.

Female

COLOR OR RACE

White

7. Married [J  Noever Married X)
Widowed [J Divorced (]

fa. DATE OF BIRTH

10/11/63

) UNDER | YEAR
nihs Days

9. AGE {las birthday) IF UNDER 24 HR

Hours | Min.

10a. USUAL OCCUPATION [Giva kind of work done

during most of working |
i

10b. KIND OF BUSINESS OR INDUSTRY

ife, even if retired)

11, BIRTHPLACE

Sedalia, Missouri

(City and state or country) | 12, CITIZEN OF WHAT COQUNTRY

U.5.A.

13a. FATHER'S NAME

H3EE00HE
13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Karen Raee Head Marcum

IR

Clarence W, Marcum

15. WAS DECEASED EVER IN U.5. ARMED FORCES]

(Yes, ng, or unknown) I (If yes, give war ar dates off
- d e T PN

18. CAUSE OF DEATH (Enter only ane cause per lina lor {a), [b), and (<).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

NO. 17. INFORMANT
Clarence W, Marcum,

1688 ¥est Main
= . )

B EEN
QNSET AND DEATH

¢
Conditions, if any, DUE TO (b)
which pave rise 1o
above cause (a),
stating the under

lying cause [ast. DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIOI’:S CONTRIBUTING TO DEATH but not reletedéfo the termdn

disease canditionygiven in JART |

YFOCCURRED. {Enter natur

© DOCUMENT

'S
(o]
=]
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wi
=
w
Z

PART I, If deceased was female was
thers a pregnancv in last 90_days.

I—[j Yes | Mo | O Unknown

ury in PART | or PART 1l of irtem 18.)

20b. DESCRIBE HOW INJ
PERFORMED?

19. WAS AUTOPSY | 20a. ACCIDENT SLIICDIDE HOMDICIDE
YES [1 NO

Month, Day. Year

20¢. TIME OF, Hour
INJURY amp // /4 6£ ;1;‘
20d. URY OCTURRED . PLACE OF INJURY (e, g in o about I;nmn, 204, CITY, TOWN, CR LOCATION

WHILE AT WORK farm, factory, straat, offics bidg., e
m on the date stated abovc, and to the best of my knowledge, from the cauvses stated.
b, AD) Z ;' ) / :/W 2c. DATE SIGNED

u]
NGT WHILE AT WORK ]
-
) (]
20t. NAME OF CEMETERY OR CREMATORY 7

' -21/187/63 I.0.0.F. Cemetery
( 25, DA'IF RECD. BY LOCAL REG.

Bu l
RAL DIRECTOQ /Aonmzss
M Sedalia, Mo.|Movw.lb,/{?0 3

Licensed Embalmer's Statement on Reverse Side)
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MEDICAL CERTIFICATION

COUNTY

21, ) sttended the deceased fro

Death  occurred ot.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23d. LOCATION [City, lown, of dumy

Otterville, Missouri

26, REGISTRAR'S SIGNATURE %

5b. DATE (Srate)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby 'certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A} : Student Embalmer No.

or by

working ulnde;' my personal -supervision. oL ﬁ
. ' ' ] 2 % ¢ 1
Student__* © . - Signed
*,Licensed Embalmer Na"? 4 / f

Signature of Student Embalmer
A N . - g / » Yz
CP.O. Address ’

.

N Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the  above constitutes grounds for revocation of license).”
If embalmed by a STUDENT, he also shall sign_in his OWN handwrmng
If this body is not embalmed fact should be so stated above:

- i
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